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STATE OF SOUTH CAROLINA

(Capllon of Case)

F.xamlde:Applicatina for a Clnss C Clmrler (;¢rlificate from

John Doe dba Doe's Lime

Lambo Tap_, LLC dba WHAT'S On Tap?

NO. 943 P001/010

)
) BEFORE TIIE

) PUBLIC SERVICE COMMISSION

) OF SOUTH CAROI.INA

)
) TRANSPORTATION COVER Nil EET

)
) DOCKET A., /

)
) tf Ihi._i._)'m_rIir_l time filinR '.in.ppli,',ilionv_i_hIh¢'I'M', y.. will nol

h.vc a I),_k¢l Niimhc:r.'the C-mmis,nbnwill ;=s,dgn,,noIo you. If y=lll
) Imv¢ filed with |he ('ommi,s_ionbcl'.r¢, a I)_t¢'kclNumhw sv_=,_;I_igncd
) ;Ind_hotild I',¢enteredshove.

(Plea._etype or print)

Submitted by: Jnhn Richards Telephone: H64,2_9,9959

Address: 2131 Woodruff Rd Fax: ................................

STE 1500 _ Other: 864915 6869

Greenville, SC 29607 Email: )r(_1]walsc.com

NOTE: The cover ._he¢land infbnnofinn contained herein neither replacesnor supplemeni._tJie-i]ling and ._e-r;viceof pleadintu;-r olh_:rimpcr_
as req4fired by law. This fi._rmis required for use by the Public Service ('t_mlllissihflof ,t',Joglh('uft;di.u for the p.rpt,nc _d"d¢_.'kelin_;rodmtts!

bt:filled out completells, ...............

nATIJRE OF ACTION .. ,,=t I
I

(Cheek apply)
I

Application - Class A/A Re,_tricted

I'"1 Application - Cla._._(." Taxi

_'] Application - Class C C,hancr

Application - Class C Charter Bus

L"J Appticatkm -CI.ss C Non-Emergency

F_ Appliealion - Class C' _treteher Van

[,_ Applicalion - C'la._s!:. Housch.ld (ioods

Applicalion Class E IlaTardous Waste

Applic:ltion

L-]

E3

R cFsvEI 
NOV 1 4 _013

PSC SC
MAIL / DMS

r--] Request tbr Extension to Comply with Order

Request liar Order Granting Authority to ( )blain a Ce_lifieate
r7 of Puhlic ('onvenienc¢ and Necessity to, bu Rescinded

F-_ Request forCanc_tll.tion of'Certificate

Request for _u._pcnsion

L_ Reque._t fi_r Reinstatement

R¢'quc,,_tfi_r Name (!hang(: on Certilic.te

Request to Around ,%opt of Authority

Requctst m A mend "l'ariI]( rule int'rcasc, etc.)

Req_csl to Amend Passenger I.imit

F-] Request

[-1 Exhibit

l.ale-Filed Exhibit

L_ Letter

_] Proposed Order

F-] Publisher's Afl_d0vi!

r-] Reservation Letter

r_ Rusponse

Return Io Pelilio.

r-] Other:

I l'y,'., h;,v,- ;,.) ,.l=,_.,;;t;_.,.=; ;ibo_.,l thi:_ t'_.:,i,'ll'_,pl_.D_ '_t;Hll, lzt;| Lilt; I'tJIIl.l{' ,"il';l_ Yl( !!'; ( ;( )MMh%'_l(.:lhl ill /'i(I.3. _'_O- 5 1 [IU.
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PUBI.,IC SERVICE COMMISSION OF S()tJ'I'H ('AI,t()I.INA

101 Executive Center Drive, Suile 100
Columbia. South Carolina 2q21(I

(Mailing address: Post Office Drawer 11649, Columl_ia, SC 2921 I)

Phone: (803) 896-5100 Fax: (80.1) 896-5199

APPLICA'I'ION FOR CERTIFICATE OF PIJBIJ(? CONVENIENCE AND NECESSITY FOR

OPERATION OF MOTOR VEHICLE CARRIER

CLASS C - CHARTER

Date: November 6. 2013

Application is hereby made lbra (:eltific:tte of Public Co_wenience =rod Necessit3, m accord:=m:ewith th,: pmvi,;bn
ol'S.C. Code Ann., § 58-23-10, et seq. (']976), and amendments II_ereto,

I. Name under _vhicl_businessis to be conducted(corporation, patlocrShil_, or ._olepmflrlctorslfip,will_ or withmft Irmle rh_u_,]e,j

.............. !_aLn._., T._aps,LI..C dba WHAT'S On Tap?

2131 Woodruff Rd., STE 1500. Gruenville, SC' 20607
Street Address of Applican! ..................

.................. I_failTn'g-A-da"_,ssof Applicant (il'different fi'om ._tree!addru._ j

864.915.6869
_i;ime ...................................... Fax

I

'r¢_wotsc corn
J ' ' * _ .....

Email A ddre._s ....................................

2. If the Applicant is nn 1,1.£?or a corporation, a copy of tile ('erlilicnte ,)f I:::xistence fi-om rite ',;oath (:'_tr, lin:t

Secretary ol'Statc and the Articles of Incorporation mu._l bc athtchcd. (If incorporated otlt._ide _Jl ._{ , ,:tlhichSt_ull_
Carolina Secretary of Stale "Foreign Corporation" C,cnilicate.)

. Select Entity "r) pe: (Check one)

[] Individual (.)v,ner/Sole Proprietorship

l"l Partnership - List names z'mdaddresse.s()l'Ltli per._,'m h,wing _=ninterest in lhe husinc._s.

_] Corporation- I.ist names and addresses ul'two prineiptd nMcers.

John Ricllard_.!_Habershs.,._l.Ct., Simpsnnville, _( 2_h()7

SI)erri Richards I H_!h_ersh._)nl..C'_t:,Silllp._OllVille, .%(:29607
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Applicantisllnanciallyabletoliwnishth¢servicesasspcdfiodinliftsapplicalionandsubmitslhcIbllowh)g
statement of assets and liabilities.

BALANCE SHEET

Assels-

Cash

Receivables

Real Estate

Buildings and Equipment (Net)

Motor Vehicles (Net)

Garage Equipment (Net)

Machinery and Tools (Net)

Supplies on Hand

Prepaids and Other Assets

Total Assets*

Liabilities and Equity:

Accounts Payable

Notes Payable

Mortgages Payable

Equipment Obligations

Accrued Salaries and Wages

Other Accrued Obligations

Other Liabilities

Total Liabilities

Capital Stock

Retained Earnings

Total Equity

Total Liabilities and Equity*

* Total Assets = Total Liabilities and Eqttity

Balance at Time Application is Filed:
Month .Ng.v.ember Year 1013

4100.

0

100.

a

52,896.(2 year lease)

0.

1500.

54,396.

Oi

0.

54,396.

2 el'*}
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PR()POSED RATES AND CHARGES FOR SERVICE

$55.00 per person for brewery tour

_e__[Aut!aority; C._ga=k_.a._C.o....[,.g_.,llu ' ,s in which ._0_,_:arc r,._'_{_¢s_:g_'Lni_i,_.m..,,_._:,,t_c_.'"..:,m:_".
You will only be allowed.to operate in those counties checked below. You may requ¢:;t "Stat,:,tvide"
authority it'you intend to operate in all counties in South Carolina.

5_.7Abhevilb. [-_{f'he,okee F1 Florence [.:] Lee 1.ii _;alt,,la

I_ Aiken _] Che.mlcr _ fienrgelowrl _ t.exirigl(,n EJ '_l"art:lnbt'rlJ

Allcnda{c ['7{¢"hc_Icffie{d L] Greem, ille L] Marion" _.] .";,,,,,tcr

[_ Andel_,.,n 1-7 Claror_don LJ..1(irtmllwo¢,d 1-7 Maribl,m [_ Union

L----][lar,,l,er, .E-.] (',,llet,,n [_111.mnptm, 13 Mc(!,,r,,,ick _ William._l,t, rt_

C-{ ""'"'_" r-i t_=.,,_.o,, fl H,,rr) [j_-j]Newber,'y El York

I_] Bctllllort [:.I{Di",,, E1J"-_Po' I"] (1)"O''_O

El c,,ho,,, D ,d_,_,,t 121'."",'"_'"' L-]ri_k,.,,,

1-'] f.llarlcslon 57 Fairfield L-_ I.m,ren_ E] Rirhland

3 o|' t_
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DESCRIPTION OF EQUIPMENT

You nro hal" required ¢o own a vehicle to IHe an application. I lowever, prior to heing issued a ccrlil'icate by ORS.
you will he required to huve ohtuined u vehicle.

,M._i_ijum Number of Passengers Vehicle is Equipped to Cn_rp,LL(The numbur ol'passengers a vehicle is equipped
to carry is based on d_e number of's_alb¢lt_ in the vehicle, including the driver's seathelt.)

I'_ I-7 Passengers, incloding driver

['_ 8-15Passengers,includingdriver

MAKE YI';AR& M()I)I",I, VIN# EMPTY WEIGHT

Cadilhmc 2001 I)cvillc IGEEHg0Y51 tJSSOSb10 4,000

4 ol'rJ
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INSURANCE QUOTE

This lorm ML!gT. BY. C.OMPLETli;D_AND..$1G_£1_ by an &,tJTfi.ORI_ED_JRANCV COMP-AL__REPI_.,gE;NTATIY_.,

The insurance quole must be complete, listing current insurancei)remiums.At the discretion ul'lhe C!ommissi.n, a cop) ¢)['cm'rem
in._twaneepnlicies may he required. Do not provide a copy of in._urancepolide_ unless reqI=e,_ted,Yule will not he required Io
purchaseinsuranceuntil your application has beenapproved and an order has been issuedby the PSC, THIS IS ONI.Y A QI J()'l I:,

The following insurance quote is for:

Name of Applicant

z--.') (.,, ,=-_

Address of Applicant

Amount of Premium; Lira!t! Quoted: (See Bel-_wJ

Eiabilily Insurance $ ...L._,,_,._..¢__.._._.,. ¢]G,¢"l.imits ] o=0,o(o

The above quoted premium is for a term of 12. months,

Minimum Limits - Intrastate Only:

1-7 Passengers* $ 25,000/50,000/25,000

8-15 Pa._sengers* $ 25,000/100,000/25,000

* Passengers --Number ofseathelts in the vehicle,

including the driver's seatflclt

d/q='_ "1 ¢.,,_,J _1. t_ "f_ l;_)cm X.r_ t-'cOi;. C=_,
Name of Insur'ance Company .................

Home Of Hce Address of Company

I am I'amiliar with the Commission's Rules and Regulations relating to Jnsuranc¢ requiremenls arid the above quot(_

meets the minimum insurance limits prescribed. The insunmce company making this quote is authorized by the

Soud_ Carolina Department of Insurance to do business in Sot_h {_arolina,

....... ,, t_-,
- " " Date /_uthorized h')suran_t;C._)i_pa,17Repr(:sentative's Signature

L/
NOTICE;

II'you wish to selI'-insurc your motor vehicles for liability and property dtlmagc, you must comply with S,C, (-'ode

Ann. Sections 56-9-60 and 58-23-910. For more information, contact Vickie C'okcr wilh Ihe Depmlment of Motor
Vehicles at (803) 806-8457.

II"you wish to apply as a self-insured t_r worker's compensation cove,'age in South Carolina you ma_) do s,) wifl_

the Soull_ Carolina Worker's Compensation Commission (WCC) provided that you will be able to: I) post :l surety
bond Or }ctter-ol'credil with Ihe WCC rot a minimum of $SIIf).(I()('i, ?.)agree l(_ pay ;! yemly sull:in,,ur;mcu tax. and
.'_)agree to pay an annual assessment to the .g()ulh Carolina Second Injury Fund. For more informalion, contact the
WCC Sell'-Insurancc Division at (803) 737-5712 or on the web at www'wcc'slat¢'sc'us/scll"insurancc'

._of O
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Exhih_H_ Fit. Willinu; and_Able (F_,_

John Richards
Nam_ o1"Applican!

I. Are there currently any outstanding judgments against lh¢ Applicant?
C) Y¢._ (._) No

If'Yes, indicate nature of judgement(s)againsl applicant.

,

Is Applicant familiar with all statutes and regulations, including safety regulations and governing R)r-hire motor
carrier operations in South South Carolina, and dr,ca Applicant agree to operate in compliance with these
statutes and regulations?

(_ Yc,_ 0 No

Is Applican! aware of the Commission's insurance roquiremenls and the insurance premium cost,qassociated
therewith?

(_ Ye_ 0 No

6 oI'_)
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P

 d   m_Priv .Qu al.ta 

I. Applicant understands thai. all drivers must he a n)inimum of18 yenrs or'age.

Yet 0 No

2_ Applicant understands that a certilied copy of the driver's three (3) year driving, record issL)edh]).)he S(:; I)MV

and such record from the DMV ofthe state in which the driver is or has been domiciled li_)"such p=:.-it)d)_)_st
Ix: maintained in th(_ Applicant's hu.sin(;ssoffice.

® Yes 0 No

3. Applicant understands lhat a criminal history ba(;kgro(md check from tl_(: slate where the drive)' c).=)')'cntl]) lives
must be maintained in tile Applicant's business el'lice.

® Yes O No

. Applicant understands that all drivers operating a vehicle under a ("lass C Certiticale must have in

their possession when oper_tting a chitrter vehicle a valid driver's li¢¢n,,,e issued by the SC [)IV or ihc ¢,rrcnl
state of residence of the driver,

® Yes O No

. Applicant understand,_ that all (,lass C Ccnificate holder._ m'_ pn)hihitcd from employing .r I(:;l,_ing
vohich=sto drivers who are )'egi_tered, or required to he re[_i.,tered, as sex oll_nd,.rs _,,itlt the .(,imtlh(''m'(,lina
State I,aw I;nf'orcement f.)iti_ion or an]), national rc_,i_try of sex oHi_ndcrs.

'7of _)
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PUBLIU SI-:RVI('E ('()MMISSII:iN O1: _()l _Ill ('ARt)I.IN.,k
POST t')FFICF. DRAWER ! 16.#1

COl .t ;MP,IA, ._(H I'I'H ('AROI.IN,_ 34)21I

Applicantisfnmiliarwiththe I_rovi._icmL_I'S,C.Code Ann. _58-2__-{0.elseq.(1076),told{,mcl{d,1IcnI_th¢'l'_qc_.

and R.103-I00 through R.{0._-241 of'the Commis._ion's Rules lind ReBulali,._n.,,Ibr Motor Carric{'s {Vt,lum¢ 1!(,,

S.C. ('ndc Ann. Regs.. 1976), and R.38-40() lhmugh R.38-._03 ul'lhe lh:partmeHI o¢ Public NnI_:Lv'._Rules and

Regulations for Motor (.:arriers (Volume 23A, S.(:. ('ode Aml,, 1976) :md m_endmcnts iN:tel,,, and hereby
pmmi._cs c_mpliance therewith.

The Applicant fi_r Ihe ('erlifie_le of Public Convenience and Nc_t_._sily as set lbrlh in Ihc tbrcgoing. _,t:af' ¢_r
affirm that all slutemcnts c, mtained in the above application are truo and correct.

President

N t,l'O
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The State of,  uth Carolina

Office of Secretary of State Mark Hammond

Certificate of Existence

I, Mark Hammond, 8_cmtary of _ of 8outh Carolina Hereby certify that:

LAMBO TAPS, LLC, A Limited Liability Company duly organized under the laws of
the State of South Carolina on September 19th, 2011, with • duration that is at will,
has as of this date filed all reports due this office, including its moat recent annual
report as required by section 33-44-211, paid all fees, taxes and penalties owed to
the Secretary of State, that the Secretary of Stats has not mailed notice to the
company that it is subject to being dissolved by administrative action pursuant to
section 33-44-809 of the South Caroline Code, and that the company has not filed a
certificate of cancellation as of the date hereof,

Given under my Hand and the Great Seal of the

State of'South Carolina this 19th day of
September, 2011



,

4,

11/13/13 03:52 GARLINGTON RD

t'-- I

W_TCQjPY A8 TAKEN PRQM AND COMPA :EDHTHE QRIQilNALONFILEINTHIII IC

Sap 19 2011

SECRETARYOF BTATEQFeOU1H C/ DL.I_]

The undersigned dldlvlrl thI fol
IxIrlueflt lO Sl_lonl 33.44-202

1, The name of the limited
CemlIne Code of LIWl,

The addrisa of the Initial

] IIABERSAAN CT

8tmet ._dre_ ........

SIMP:_ONV/LI,R _C

c_

The mIUalagent for,,er_

J(3HN RICHAkDS

Naml,

,,rid the street eCdrImI In

I HAI_ERRHAM CT

SIMP_ONVILLE :_c

b_- - .......

The name end addrNs _' 08¢_ organizeris

it) ,TOHN RI CHARDS

NIme

1 HABERHHAM C

Strut

_ IMPSONVILLE

Gl_y

b) SHARON RTC|IAR[ S

3.

÷ 8838965199
N0.947 P885/888

LAMIO TAPS, LLC I
t I Filing Fee: $13§.00 ORIG IJ..,!pmmmm.x t

STATE OF 8OUTH CAROLINA
SECRETARY OF STATE

ARTICLES OF ORGANIZATION
FOR A

LIMITED LIABILITY COMPANY

_wing IrtJGJle Of organization to form a South Carolina Iimiti¢l Iiabilily company
_(_33-44-203 of the South Carolina Code of Llws, ee emended,

iibility company which ¢ompllli with 8ect_on 33-44-106 of the 1070 South
aamandedle LAMRO 'PAPS, LLC

deeloneIIdoffi. of the Limited Lllblllty Gompiny In South Carolina is

296B163'16

Z'lpCo_8

:e of proclle of the Limited Liability Company 18

Elac:i.¢nnical /y filed or: _C:BOS.

Signature not roqui_ud.

&_ma_um •""

South Caroline for this inlllII igenl for eevioj of procIIi il

206816376

71pCode

SC US

Stlm

2968] 6376

Zip Code
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,

,

Name

I H_R_R_HAH _T

S_eet ......

UIMPSONVIL_ SC US

LAMBO TAPS, LLC

296BI637G

City 8_llll Zip Code ......

Check this bow tf the company la Io be Ill tmrm company. If ec, provide the tlllrm iplcJfiM:

Check this box only if management of the limited Iiabllb/company Is vected in a manager or
managem, If this compiny ts to be managed by menagem, Impe_fy the name and lllllddrall of each
Initial manager.

7.

_"_ Chimk this box if one or mort of the members of tha aompany are to ba liable for itl debts and

obllgatJone under se_on 33-44.303(0). If one or more membenm are so liable, specify which
membam, and i'm"which dabtl, obligations or IJabllitkNI IUOtl mambenm are liable in their capaaty as
member.

,

Unlels a delayed aftz_va date ts Ilpee_ad, thece sttlotis will bo effuctlvs when andorlmd for filing by the
Secretary of Stile. Specify any delayed affective date and time:

Set forth any other provimlona not Inconal_ent with law which the orgmnlzenm determine m include,
including any provimionmthat am required or am parmilted Io be sit forth in the limited liability ¢omiDii W
operating agreement.

10. Signature of each organizer

_IP.(:Itonic.ally filed on :_('BnR.

RP.t.P.rto attached .';igz1_t..z_.page.
i ,,

Date 201i-_g-_,)

FORM REVIBFL) BV SOUTH CARI_dNA

I[C&lE |AHV LN- STATE, JANUA/tY 200&
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CERTIFICATION OF MEMBERS

The underiitllned hereby aiFee, acknowledge and certify to adopt this Operilttnll Alireement.

Stllned this _ day of September. 2011_

fE,( ti;oOm&,/Prostden,

Vice President

J_ _'_' CJ'_':'-_'(.:_ Printed Name

_._:._/___ _r_ _. _,_ _._- Address

<..-

,.,:.,',7 r-- I

"-. " Sigr,ltur° __.::J_'_lCi<o,_ (4,: (_,_, (i _..._.-1S_ lrlnted Name

i.

,::_'_F_,, ,U; _L"-_:_c' <"';_:_;'tAddress

Member
51111rllture Printed Name

.. Addreis

Address


